MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ _GJ“JCJ 38

3] 8 l 00_3_ __2’}_'63 STATE FILE NUMBER -
Registration District No..___ vimary Registration Distri ____..._Reglsfrnr‘s Ne. :

. EATH - 2. USUAL RESIDEMCE (Whero deceased lived: If institution: Euidgncg before ’
a. COUNTY : = 5TATE Mo, b. coUNTY S%, Louj_s admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in )b c. Ci'l'Y Inside Llrmfs

ToWN 5%, Louis 3 Wks. ) own Richmond Heights Yes O No O

€ FUL§NﬁE OF (tf NOT In hospital,.give iccation) Inside Limits d. :;REET (If outside,  give location] Reside on Farm
Wstution Bernard Nuraing Home {Y=D %D 7215 Dale Ave. Yer O NoJ

3. NAME OF DECEASED- First Middle " Llast - 4. DATJE . Month Day Year

{ivpe o priah JOSEPHINE SAUER : oAM  Mapeh 8 1963

e .2
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J° [8, DATE OF BIRTH | - AGE {last.birthday) LIF u::sn 1 YEAR | IF UNDER 24 HR-
N Y “TH Min.
Fémale White Widawed 0 Bivorced [ 6 30-—187 83 ) Mg\ I !Ig ours n
T0a. USUAL OCCUPATION, (Give- kind of work done | 10b. KIND OF BUSINESS OR. INDUSTRY| 11. BIRTHPLACE (City ond st of eountryl 12. CITIZEN OF WHAT COUNTRY

- HBUBEHL T e v ot R H Pittgburgh Pa.. U.S. A,

" 13a. FATHER'S NAME. . : 13!3- MOTHER'S MAIDEN: NAME ) i14. NAME OF HUSBAND OR WIFE'

Jacob Mueller - - | Marie Krill. .| _Williem Sauer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. [17. INFORMANT ) Address

(Yu. nNES Unknown) I(If yes, glve war or.dates Dr‘

. Dean Sauer 7820 Carondelet
BN ‘.!8 CAUSE 0! DE.A'I'I'I {Enter only.one cause ) W

DO NOTWRITE AMEN
ON THIS STUB ~ DED

Vs 300
Rev. 4/59

1

2460
3

DATE AMENDED

PARY ‘L. DEATH WAS CAUSED' v - ) , ) INSET
w0 INMEDIATE CAUSE (o) Conaliel_ . ‘ _ _ , 26

L]

S . i ,
. Conditions, 1 anv.] * DUE TO (1) W

DOCUMENT

.which.gave riss to O

" "abéve () ) ) ) .
':y.ng :: |.:e ‘nETO : . 3521.

stating the .under.
'.-PART 1. OTHER SIGNIFICANT CDNDIﬂONS CONT‘I!IBIJTING TO DEATH but not related"to the terminsl PART 111, If  decsased was. formale wms
disease condition given |n PART | () . there a pragnancy:in.last 90.days.

.V-A‘ o -"' . ’ - T~ ’ - ) -]DYts]ﬂNOIDUnkmwn
=19 WASAL;TOVFSY 17202 ACCIDENT _ SUICIDE  HOMICIDE .20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of ‘infjury in'PART..i.or PART-II of item:18.)- -

PERFORMED? ' .| a O . e e
YES [J NOC . .
20c. TIME .OF Hour Month, Day, Year . s . o L
|NJURY a.m. . - . e ' - -
. Pm.

IDd [INJURY OCCURRED Tt - 20e PLACE OF INJURY: [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION FOHNT‘( .
© WHILE-AT WORK ] * -= *farm, fectory, street, ofﬂco bldg et .. . i . L
N9T WHILE AT WORK E

B o,
’ . : . ;. her. .

* |, 21, ‘iatiendd the deceased froq 19580 — to: I? e end last saw or alive on 3! 8/ 3

Death oocurred at. LYY _A” m on the date stated above, and to:the best of my knowledge, from’the causes stated.

<. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

1

USE BLACK INK
~OR
TYPEWRITER RIBBON

p .“E'pi_cm.&csni!ﬁckhdn

| === m,_{g_ —- = [Dogrée or fitia) 255, ADDRESS

M, 7810@:&,«/&(:7‘ SEL ecain

23. BURIAL,’ CREMAT&ON. 236. DATE © = . [ 23c. NAME OF.CEMETERY OR CREMATORY .23d. LOCATION .(City, town, or cnuntv) (State)

Burial .11.1963.. Calyary Cérietery

24, FUNERAL DIRECTOR - ADDRESS s gmﬂﬁE l?:l) BY LOCAL !EG

A, H, Bocklage 6536 C 1963

SHOULD'READ

BY. AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER L5

K &7

[ hereby certify that the body whose name is recorded on the reverse side of thls certificate .was embalmed by me,

v
LI |

or by . o ' - ' — 'Stiidlgr'if' Embalmer No.__

i
1
b
4

working- under my personal supervision.

_Student.

Signeture of Student. Embalmar

Nofe The above MUST BE SIGNED ‘BY. THE ‘LICENSED. EMBAI.MER in hls OWN HANDWRITING. . (Fallure to.comply
with the above constitutes grounds for revocation of license).. . rr
’ If “embalmed by a STUDENT, he also shall sign in hig OWN haﬂdwrmng= L4

If this body is not embalmed fac’ushould be 50 5taied above

rg o
oL Lukerie




